THE DIVISION OF HEALTH OF MISSOURI

59-013765

ealih,
Welfers STANDARD CERTIFICATE OF DEATH R L
ubtic 59 \g‘é
Service | Ly APR 2 3 19 Registration District No. / Primary Reg'isllatiop Disrricﬂ:,__ezgg.j.,.._. - chillmr'l ND-.._.QZQ...é....A.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNIY Jagper o STATEMY ggouri b. COUNTY Jaspé?""'"")
1-57 4 b. CITY (if eutside carporate limits, give TOWNSHIP enly) | Inside Limits . CITY g S| Inide Uimins
R ¥ No [] OR ¢ o
o Joplin > Tow  Joplin Yalx nO
. ﬁgls_Fl'-l'F‘:rid(Eng {1 NOT in hospital, give location) | Length of stay in 1b d. ,?\T[;%EREEES (If outside, give location) Reside on Form
iNsTITUTION T3 Virginla 28 Years 723 Virglnla Yoo [J NeK]
3. NAME OF DECEASED First Hiddle Last 4, DATE Month Oay Yaor
{Type ar print) OF
Nora D. Miller peath April 11, 1959
5. S3EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years PF UNDER i YEAR] IF UNDER 24 HRS.
' MARRIED[ ] NEVER MARRIED] ] 1 s e =
Female White woowel®{ ] L ovorceo[ ]| March 5 9 1876 e Hontie I o l " I Hin
100. USUAL OCCUPATION (Give kind of work dona | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country} 12. CITIZEN OF WHAT COUNTRY?

d\mng most of wotlln%h(., aven il retired)

Hougewd

INDUSTRY

Diamond, Mo.

USA

13a. FATHER'S NAME

Newton Marshall

13k, MOTHER®'S MAIDEN NAME

Melvina Southerland |

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EYER 1N U. 5. ARMED FORCES?
{(Yus, ne, ﬁnslmnwn)l (1f yos, give war or dates of service)

18. SOCIAL SECURITY HD.1

oblin, Mo,

PART 1.

DEAT

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEv?AQSr co:lﬂsoéls E?‘“ per line for (), (h) and {c}.}
—

stfy" WMiller 723 Vit¥inia

INTERVAL BETWEEN
ONSET AND DEATH

Dgzh\u:curf.ed

3 ""'30 '-r-r.m
P

9:45

m on the dote stated above; and to the best of my knowlodg-, from the couses sfn‘td

220%

(— (P fe r title)
chasdrl .

22b. ADDRESS

Joplin, Mo.

22c. DATE SIGNED

4~13-59
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o Conditions, if any, DUE TO (b)
= which gave rlss to
; sbove cauze {a}, }
tating th der-
-1 F ylng cavse loat. ) DUE TO {c) Je500 §
'g' 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGRTO DEATH but not related te the 1erminal dissase condition given in PART | (g} 19. WAS AUTOPSY
£ PERFORM
v
] Quabille Mllifie o £E gl Buelid 10GnoGaD | JEEee
= ¥ f5| o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Mor PART IF of item 18.)
= - w -
S 8 ad i1
5 6 <H3t 0c TIMEOF How Month, Doy, Year
x5 B3 INJURY  a.m.
- :-; 3 x p.m.
2 3 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g.. inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
gt W WHILE ATD NOT WHILE D form, uctory, street, office bldg., ete.)
i 3 WORK AT WORK
g ': 21. | attended the deceased from ~ - and last W*Wllv. on 3 < q
? g
W
i3

23e.

e T

L
BURIAL, CREMATION,

23b. DATE

4-14-59

23<. NAME OF CEMETERY OR CREMATORY
Diamond Cemetary

23d. LOCATION (City, town, or county)

Diamo d, Missouri

{Stote)

4. FUNERAL DIRECTOR

0, n %081%€?Cﬁ Simpson

ADDRESS

25. DATE RECD. BY LOCAL REG.

L= 177-17SY

“/{Ri?ﬁ 7 ﬂw%m)

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ........ocemmunnee

by me, or by

working under my personal supervision.

Student et e cs s s e e e
Signature of Student Embalmer
T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, .




